2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000012350 Jun 09, 2000 8:00 am

1. Entity Name

GARDINER AND GARDINER, P.A Secretary of State

06-09-2000 90026 001 ***550.00

Principal Place of Business ress
1 E. BROWARD BLVD. 1 EASTA IOW BLVD
SUITE 1501
FT LAUDERDALE FL 33301 ALE FA -1865
us
T R ST A AR
Y v O FIVE NE 3 J 4T
Suite, Apt. #, efc. Su'ﬁ, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
| ) Lgnp
City & State City & State 4. FEI Number Applied For
FLA' F'L.—ﬁ 650376039 Not Applicable
i 73124 b f? mﬂy Zp 13 300, Cﬂkww 5. Corticae of Saius Dosied [ fg-;’?qgfg;“"”a'
e ..+ ~——§Name and’Address of Current Reglstered ‘Agent j T T o - 7.”Name and Address of New Registerad Agent
NI AP0 IV Sl vt C i
GARDINER, WILLIAM Lu Street Adgress (P.O, Box MNumber ighot Acc le)
600 S DRGNS AVE. 27 04" AE" 14
v LEA-/
F UDERDALEAL 33301 -
City = i
4 HLpgup FL [ 39300

rpose of changing its registared office or registered agent, or both, in the State of Florida.

j (./otl/w

8. The above named entity su

SIGNATURE

Signature, typed or printed nama%stared agent and tie If applicable. (NOTE: Registered Agent signatura requirec when reinstating) {3
. . . PR . . . ' '

9. This corporation is eligible to satisfy its Intangit:le FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE BPT [ Delets THLE Clchangs [ Additicn
NAME GARDINER, WILLIAM L. Il NAME

strecT ApoRess | 1 E BROWARD BLVD.,SUITE 1501 STREET ADDRESS

CiTY-ST-2P F1. LAUDERDALE FL CITY-ST-2IF

TITLE DVPS [ Detete TITLE [l Change [ Addition

NAME GARDINER, ANA L. NAME

sweer anosess | 1 E. BROWARD BLVD., SUITE 1501 STREET ADDAFSS

CITY-$T-2IP FT. LAUDERDALE FL CITY-5T-21P o )

ol e e T N hit: T T o T T Dcnange 3 Acdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

THLE [ Deiete TILE [JcChange  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-Z4P

THLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CiTY-5T-77

13. | hereby certify ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and y name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with-af other like egnpowered, /

SIGNATURE: %ﬁ{ CURED | 5//? 01// {ﬂ/%);guﬂ

ANDWWD‘NAME OF SIGNING OFFICER OR DIRECTOR " Date / Daytima Phone #

{ i

CR:1:034 (9/93)



